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Background: Diabetic myocardial dysfunction (DMD) may be caused by a variety of mechanisms. Cardiac autonomic neuropathy (CAN) is 
associated with DMD in type 1 diabetes. This study sought the relative importance of CAN in DMD in type 2 diabetes (T2DM).
Methods: DMD and CAN were assessed in 70 apparently healthy pts with T2DM (60 ± 9y, 63% male). DMD was defined by early diastolic tissue 
velocity (mean Em from 6 basal LV segments) <5.5cm/s (ie. 1 st dev below mean normal value). CAN was defined by ≥2 abnormal results in a 
battery of 7 autonomic function tests, including heart rate variability (HRV) spectral power in 3 frequency bands and Ewing’s 4 reflex tests (HR 
responses to deep breathing, Valsalva and standing and postural change in BP). HRV total spectral power (TP; sum of 3 frequency bands), defined 
global cardiac autonomic function. In 28 pts, sympathetic function was directly assessed by I123-MIBG scintigraphy (heart/mediastinum [H/M] 
ratio).
Results: CAN (21% of pts), was strongly related to DMD (43% of pts; p<0.01). Em was lower in pts with CAN compared with normal autonomic 
function (5.0 ± 0.8 cm/s vs 6.1 ± 1.3 cm/s, p<0.01) and showed positive correlations with H/M ratio (r=0.57, p<0.01) and TP (r=0.51, p<0.001). 
In a multiple linear regression model (adj. R2 =0.42, p<0.001) including factors known to influence DMD (age, gender, HbA1c, mean BP, hypertension 
Hx and BMI), Em was independently associated with TP (=0.41, p<0.001), age and BMI.
Conclusion: CAN is independently associated with DMD in pts with T2DM.
